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DATE TOPIC RGA. ' IZER'S J ' M INSTR T RtS 1 AM · II R 

TOT AL NUMB ER OF CREDIT HO RS REPO RTED _ 

I understand that my application will not be accepted for processing until it has been completed in it entirety and I 
hereby affirm and declare that the ab ve informat ion is true and correct and that any fraudulent entry may be co nsidered 
cause for rejection or subsequent revocation . It i also under to d tha t the EM Office may conduct an aud it of the 
registration activities rep ned on these forms at any time . 

SIG ATURE OF EM T DATE 

EMT's UPERVI OR I T RAI I G DIRE TOR: 

PRI T FULL NAME: _ TITLE: _ 

IGN TURE: DATE : PHO. E: _ 

The Guam EMT Con tin uing Education Report MUST accom pany your Rece rtification app licaiior . 


